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Abstract
Purpose: The paper explores psychological state of patients with Cardio Vascular Diseases as related to age and 
gender and empirically compare it with healthy control group subjects. The rationale of this study is to 
empirically analyze the associations among symptoms, diagnosis and severity of psychological disorder as a 
preliminary screener for patients with cardio vascular diseases. Design/Methodology/Approach: A total of 100 
out patients with cardio vascular diseases with equal representation of gender and age group (30-70 yrs) was 
selected using quota sampling from a 780 bedded, tertiary level Indian Govt. hospital for cardiac care. For the 
comparison with experimental group subjects, another group of 100 subjects was selected with matched age, 
gender and socioeconomic status as a control group which was not showing any sign and symptoms of cardio 
vascular diseases. All the subjects were exposed to Indian adaptation of original eight state questionnaire (form 
B) developed by Curran and Cattell. The age of the subjects ranged from 30-70 years and the duration of cardio 
vascular diseases symptoms ranged from 1 to 10 years. . The patients were informed about the purpose of the 
study and the consent was taken prior to data collection. History of cardio vascular disease was recorded via a 
brief case history of subjects of experimental group. The eight state questionnaire (8SQ) has been constructed 
specifically for measuring eight important emotional state of individuals namely anxiety, stress, depression, 
regression, fatigue, guilt, extraversion and arousal. It contains 96 items, 12 of which measure each state. The test 
was given to both the groups to complete in a given time period. Findings: The result was analyzed between the 
experimental and control group of the subject, between male and female of experimental group and within the 
age group of the experimental group. The data showed some of the mood states reflected significant difference 
between control and experimental and within male and female but no significant difference was found between 
difference age group of experimental group. Practical Implementation/Recommendations: The findings from 
the study propose periodic screening of psychological variables for patients with cardio vascular diseases which 
can help in better management of cardiac problems.
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Introduction
Recent times have seen remarkable advancement in efforts to discover, categorize and comprehend the 
association of emotions and cognitions for the aetiology and development of Cardio Vascular Diseases (CVD),
particularly Coronary Artery Disease. It has been identified that through behavioural and physiological pathways, 
particular negative emotions and cognitions may increase cardiac vascular diseases threat, while optimistic
emotions and cognitions may correspond to resilient; health protective factors [1].Prevalence of Cardio Vascular 
Diseases (CVD) in India has been reported to increase exponentially in last decade. Risk factors associated due to 
psychological illness/origin has also broadened in its range. Several new factors related to mood states have been 
found as strongly linked to the same. It is clinically significant in patient with Cardio Vascular Diseases to
diagnose the psychological profile and treat emotional condition that presents an increase threat of difficult 
cardiovascular events [2]. Impact of certain thoughts and feelings toxic to health has been known for long, but 
merely in the past 30 years has credible evidence accumulated to support this view. Though not all pessimistic
thoughts and emotions are appalling for wellbeing, specific cognitive and emotional processes do add to the 
development and progression of medical illness [3]. Cardio Vascular Diseases has an extended enduring impact 
on affected patients in conditions of both physical and psychological regulation and quality of life. The 
association between psychological factors and Cardio Vascular Diseases has emerged lately as a complex area of 
exploration. The occurrence of Cardio Vascular Diseases seems to contribute to risk for various psychiatric 
problems, particularly depression, anxiety, and stress. Current paper as a result, tries to inspect factors of 
association between the above mentioned variable in these patients.
Cardio Vascular Diseases are the leading cause of death, accounting for approximately half of all deaths 
consequential from non-communicable diseases (NCDs). On the whole, Cardio Vascular Diseases accounted for 
roughly one-fourth of all deaths in India in 2008. Cardio Vascular Diseases are expected to be the fastest rising 
chronic disease between 2005 and 2015, growing at 9.2% annually, and accounting for the second major number 
of Non Communicable Disease patients after mental illnesses [4]. The present study is aimed to review 
relatedness of psychological factors to progression and prognosis of Cardio Vascular Diseases.
The paper has following objectives:
x to study mood states of patients with Cardiac Vascular Diseases
x to verify association of Cardio Vascular Diseases on mood states of patients across gender.
x to assess the difference between different age group of patients with Cardio Vascular Diseases on the 
mood states.
Method
The present study was conducted on patients suffering from Cardio Vascular diseases in India. Quota sampling 
was adopted for the selection of the samples. The total sample consisted of 100 patients of Cardio Vascular 
Diseases i.e. 100 experimental group and 100 healthy control individuals with equal gender representation in both 
the groups. They ranged in age from 30 to 70 years. The study groups were matched to the control group by age, 
sex, and place of living.
For the purpose of our study, eight state questionnaire was administered upon patients with Cardio Vascular 
Diseases in individual situation and general instructions were given in the beginning of the test. The objective of 
the test was well explained to the subjects before the administration. The patients visiting the cardiology 
department of the government hospital were selected for the study. Selection of subject was done with the help of 
medical professionals.
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Description of Tool
Eight State Questionnaire- 8 SQ-(Cattell and Curran)-From B.
Tools                       –Eight State Questionnaire (8 SQ)
Author                     -Curran and Cattell (Indian Adaptation by Shri Kapoor and Dr. Mahesh Bhargava)
Author                     -Verbal; both literate and illiterate.
Group/Individual     -Both
Age Range             -For both-adolescents and adults
Duration (Minutes) -No time limits (Average time 20-25 minutes)
Structure                  -96 items; scale has eight dimensions independent of each other.
Description: The eight state questionnaire (8SQ) has been constructed specifically for measuring eight important 
emotional states of male and female individuals namely anxiety, stress, depression, regression, fatigue, guilt, 
extraversion and arousal. It contains 96 items, 12 of which measure each state. [6]
Data Analysis: Data was analyzed using SPSS (version 19.0.) statistical program. Occurrence of Anxiety, Stress, 
depression, regression, fatigue, guilt, extraversion and arousal in both the groups was computed by descriptive 
statistics. Anova with two factors was conducted to obtained p value. P <0.05 was considered to indicate 
statistical significance.
Results: The analysis of the data and the results are tabulated below
Table 1 shows age wise distribution of the male and female of experimental and control sample where maximum 
subject from experimental group is in the age range of 41 to 50 yrs (40) and minimum is in the age group 61 to 
70 yrs (16).Standard deviation of experimental [2.9 (M) & 2.7 (F)] and control group [2.4 (M) and (2.5 (F)] 
indicate that variation in any age group of the subject is in negligible range. Mean and S.D. values indicate that it 
is a matched group.
Table: I Mean age and Standard Deviation of experimental and control group of the subjects.
Age (yrs)
N
(100)
Experimental Group
N
(100)
Control Group
Male Female Male Female
30-40 5(F) Mean 36.4 36.5 7(F) Mean 38.3 37.9
16(M) S.D. ±2.5 ±2.6 8(M) S.D. ±1.6 ±1.6
41-50 22(F) Mean 45.7 46.5 35(F) Mean 47.1 45.2
18(M) S.D. ±2.9 ±2.69 30(M) S.D. ±2.4 ±2.5
51-60 11(F) Mean 54 56 4(F) Mean 53.5 53
13(M) S.D. ±2.7 ±3.16 10(M) S.D. ±1.9 ±3.4
61-70 9 (F) Mean 66.7 66.7 2(F) Mean 63.5 63.5
7(M) S.D. ±3.14 ±1.8 4(M) S.D. ±4.4 ±2.2
Area Anxiety Stress Depression Regression Fatigue Guilt Extraversion Arousal
Reliability
Coefficient
(Test-retest)
.90 .92 .96 .94 .92 .90 .96 .88
Concept
Validity
Coefficient
.58 .47 .90 .96 .84 .40 .67 .72
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*Significant at .05 level of confidence
Table II- Comparison of Mood State across experimental and control group using Anova
Sum of 
Squares
Df Mean
Square
F Sig.
Anxiety Between
Groups
725.805 1 725.805 39.459 .000*
Within
Groups
3641.950 198 18.394
Total 4367.755 199
Stress Between
Groups
16.820 1 16.820 .958 .329
Within
Groups
3476.760 198 17.559
Total 3493.580 199
Depression Between
Groups
453.005 1 453.005 20.863 .000*
Within
Groups
4299.150 198 21.713
Total 4752.155 199
Regression Between
Groups
89.780 1 89.780 4.094 .044*
Within
Groups
4342.200 198 21.930
Total 4431.980 199
Fatigue Between
Groups
264.500 1 264.500 9.324 .003*
Within
Groups
5616.620 198 28.367
Total 5881.120 199
Guilt Between
Groups
37.845 1 37.845 1.295 .256
Within
Groups
5785.030 198 29.217
Total 5822.875 199
Extraversion Between
Groups
1.445 1 1.445 .089 .766
Within
Groups
3223.430 198 16.280
Total 3224.875 199
Arousal Between
Groups
68.445 1 68.445 3.207 .075
Within
Groups
4225.750 198 21.342
Total 4294.195 199
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Table II: shows the psychological /moods states of the experimental and control group of the subjects. The data 
of all the psychological /mood states of the 100 subjects (Male and females) was scored according to the norms 
of the test. Anova was applied to the test scores. Table 2 shows the comparison between experimental and control 
group scores, where it was found that there was a statistical significant difference between cardiac patient and 
non cardiac patient on four of the total eight measured mood states namely Anxiety (.000) , Depression (.000), 
Regression (.044) and fatigue (.003) at .05 level of confidence. No statistically significant difference was found 
in other four mood states i.e. Stress, Guilt, Extraversion and arousal. The degree of psychological symptoms 
among those presenting with cardiac symptoms is high [6]. The high prevalence of depression in patients with 
Coronary Heart Disease supports routine screening for depression in patients with CHD in various settings, 
including the hospital, physician’s office, clinic, and cardiac rehabilitation centres. [7]
Table III-Descriptive Statistics of Experimental and Control Group
N Mean Std.
Deviation
Std.
Error
Minimum Maximum
Anxiety 1 100 14.88 4.361 .436 7 31
2 100 18.69 4.216 .422 6 30
Total 200 16.79 4.685 .331 6 31
Stress 1 100 15.10 4.230 .423 4 30
2 100 15.68 4.151 .415 6 27
Total 200 15.39 4.190 .296 4 30
Depression 1 100 13.56 4.998 .500 2 26
2 100 16.57 4.295 .430 7 28
Total 200 15.07 4.887 .346 2 28
Regression 1 100 14.84 5.200 .520 4 27
2 100 16.18 4.101 .410 6 24
Total 200 15.51 4.719 .334 4 27
Fatigue 1 100 15.23 5.934 .593 0 27
2 100 17.53 4.639 .464 5 27
Total 200 16.38 5.436 .384 0 27
Guilt 1 100 14.19 5.818 .582 1 32
2 100 15.06 4.958 .496 0 25
Total 200 14.63 5.409 .382 0 32
Extraversion 1 100 19.26 4.155 .416 8 28
2 100 19.09 3.911 .391 9 28
Total 200 19.18 4.026 .285 8 28
Arousal 1 100 20.18 4.850 .485 10 34
2 100 19.01 4.377 .438 9 31
Total 200 19.60 4.645 .328 9 34
x Group 1 is control and group 2 is experimental 
Table IV
Shows comparison between mood states of the male and female subjects across experimental and control group. 
The responses of the two mood states i.e. stress (.002) and guilt (.042) was found statistically significant at .05 
level of confidence in male and female subjects, other mood states i.e. Anxiety, Depression, Regression, Fatigue, 
Arousal and Extraversion have not shown any gender effect on their mood.
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Table IV: Comparison of Mood State within the experimental group  across male and female 
gender using Anova
Sum of 
Squares
Df Mean
Square
F Sig.
Anxiety Between
Groups
12.393 1 12.393 .695 .406
Within
Groups
1746.997 98 17.827
Total 1759.390 99
Stress Between
Groups
159.536 1 159.536 10.111 .002*
Within
Groups
1546.224 98 15.778
Total 1705.760 99
Depression Between
Groups
.712 1 .712 .038 .845
Within
Groups
1825.798 98 18.631
Total 1826.510 99
Regression Between
Groups
30.448 1 30.448 1.826 .180
Within
Groups
1634.312 98 16.677
Total 1664.760 99
Fatigue Between
Groups
52.288 1 52.288 2.465 .120
Within
Groups
2078.622 98 21.210
Total 2130.910 99
Guilt Between
Groups
101.085 1 101.085 4.247 .042*
Within
Groups
2332.555 98 23.802
Total 2433.640 99
Extraversion Between
Groups
8.129 1 8.129 .529 .469
Within
Groups
1506.061 98 15.368
Total 1514.190 99
Arousal Between
Groups
2.880 1 2.880 .149 .700
Within
Groups
1894.110 98 19.328
Total 1896.990 99
*Significant at .05 level of confidence
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Women with Cardiac disease undergo more negative subjective experience than men with cardiac disease 
[8].Female patients with Cardio Vascular Diseases are more prone to stress and guilt as compare to male patients 
with Cardio Vascular Disease in experimental group. 
Table V: Descriptive Statistics of  Mood State within the experimental group across male and female gender
N Mean
Std.
Deviation
Std.
Error
95% Confidence 
Interval for Mean
Minimum Maximum
Lower
Bound
Upper
Bound
Anxiety 1 53 18.36 4.020 .552 17.25 19.47 6 27
2 47 19.06 4.440 .648 17.76 20.37 8 30
Total 100 18.69 4.216 .422 17.85 19.53 6 30
Stress 1 53 14.49 4.614 .634 13.22 15.76 6 27
2 47 17.02 3.089 .451 16.11 17.93 11 22
Total 100 15.68 4.151 .415 14.86 16.50 6 27
Depression 1 53 16.49 4.635 .637 15.21 17.77 7 28
2 47 16.66 3.925 .572 15.51 17.81 9 24
Total 100 16.57 4.295 .430 15.72 17.42 7 28
Regression 1 53 15.66 4.468 .614 14.43 16.89 6 23
2 47 16.77 3.601 .525 15.71 17.82 7 24
Total 100 16.18 4.101 .410 15.37 16.99 6 24
Fatigue 1 53 16.85 4.936 .678 15.49 18.21 5 27
2 47 18.30 4.201 .613 17.06 19.53 6 27
Total 100 17.53 4.639 .464 16.61 18.45 5 27
Guilt 1 53 14.11 5.169 .710 12.69 15.54 0 23
2 47 16.13 4.528 .661 14.80 17.46 7 25
Total 100 15.06 4.958 .496 14.08 16.04 0 25
Extraversion 1 53 19.36 3.509 .482 18.39 20.33 9 26
2 47 18.79 4.339 .633 17.51 20.06 10 28
Total 100 19.09 3.911 .391 18.31 19.87 9 28
Arousal 1 53 19.17 4.089 .562 18.04 20.30 9 31
2 47 18.83 4.720 .688 17.44 20.22 11 30
Total 100 19.01 4.377 .438 18.14 19.88 9 31
x Group 1 is male and Group 2 is female
Table VI
When the test scores of the patients with Cardio Vascular Diseases within the different age group was analyzed 
no significant difference was found in any of the mood states. As mood states reflects the immediate mental 
condition of the person which indicate that irrespective of the individuals age the degree of the psychological 
state will remain same for the patient and age may not be the affected factor on the mood. Cases of Cardio 
Vascular Diseases have gone up considerably for people between the ages 25 and 69 to 24.8%, which means we 
are losing more productive people to these diseases [4].
Table VI: Comparison of Mood State across age group (Anova)
Sum of 
Squares
df Mean
Square
F Sig.
Anxiety Between 39.625 3 13.208 .598 .617
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Groups
Within
Groups
4328.130 196 22.082
Total 4367.755 199
Stress Between
Groups
34.818 3 11.606 .658 .579
Within
Groups
3458.762 196 17.647
Total 3493.580 199
Depression Between
Groups
48.186 3 16.062 .669 .572
Within
Groups
4703.969 196 24.000
Total 4752.155 199
Regression Between
Groups
83.339 3 27.780 1.252 .292
Within
Groups
4348.641 196 22.187
Total 4431.980 199
Fatigue Between
Groups
156.688 3 52.229 1.788 .151
Within
Groups
5724.432 196 29.206
Total 5881.120 199
Guilt Between
Groups
157.524 3 52.508 1.817 .145
Within
Groups
5665.351 196 28.905
Total 5822.875 199
Extraversion Between
Groups
33.121 3 11.040 .678 .567
Within
Groups
3191.754 196 16.284
Total 3224.875 199
Arousal Between
Groups
37.566 3 12.522 .577 .631
Within
Groups
4256.629 196 21.717
Total 4294.195 199
Table VII: Descriptive Statistics of Mood State across Age Group
N Mean Std.
Deviation
Std.
Error
95% Confidence 
Interval for Mean
Minimum Maximum
Lower
Bound
Upper
Bound
Anxiety 1 36 17.08 4.948 .825 15.41 18.76 8 27
2 105 16.40 4.548 .444 15.52 17.28 6 27
3 38 17.05 4.798 .778 15.48 18.63 8 31
4 21 17.71 4.839 1.056 15.51 19.92 9 27
Total 200 16.79 4.685 .331 16.13 17.44 6 31
Stress 1 36 14.78 3.587 .598 13.56 15.99 8 21
2 105 15.72 4.406 .430 14.87 16.58 4 30
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3 38 15.42 4.589 .744 13.91 16.93 6 25
4 21 14.71 3.243 .708 13.24 16.19 7 20
Total 200 15.39 4.190 .296 14.81 15.97 4 30
Depression 1 36 16.08 3.459 .576 14.91 17.25 10 25
2 105 14.86 5.139 .502 13.86 15.85 2 28
3 38 14.66 5.231 .849 12.94 16.38 2 24
4 21 15.10 5.127 1.119 12.76 17.43 4 25
Total 200 15.07 4.887 .346 14.38 15.75 2 28
Regression 1 36 16.47 4.313 .719 15.01 17.93 6 25
2 105 15.25 4.953 .483 14.29 16.21 4 24
3 38 14.76 4.201 .681 13.38 16.14 6 27
4 21 16.52 4.966 1.084 14.26 18.78 6 24
Total 200 15.51 4.719 .334 14.85 16.17 4 27
Fatigue 1 36 14.92 5.411 .902 13.09 16.75 2 27
2 105 16.26 5.791 .565 15.14 17.38 0 27
3 38 17.71 4.898 .795 16.10 19.32 6 26
4 21 17.10 4.024 .878 15.26 18.93 9 26
Total 200 16.38 5.436 .384 15.62 17.14 0 27
Guilt 1 36 13.19 5.791 .965 11.24 15.15 0 23
2 105 14.56 5.491 .536 13.50 15.62 4 32
3 38 16.11 4.342 .704 14.68 17.53 9 24
4 21 14.71 5.737 1.252 12.10 17.33 4 25
Total 200 14.63 5.409 .382 13.87 15.38 0 32
Extraversion 1 36 18.86 3.944 .657 17.53 20.20 9 27
2 105 19.29 4.143 .404 18.48 20.09 9 28
3 38 19.68 4.101 .665 18.34 21.03 8 28
4 21 18.24 3.463 .756 16.66 19.81 12 24
Total 200 19.18 4.026 .285 18.61 19.74 8 28
Arousal 1 36 19.42 4.059 .677 18.04 20.79 10 29
2 105 19.51 4.830 .471 18.58 20.45 9 32
3 38 20.39 4.445 .721 18.93 21.86 12 29
4 21 18.86 5.112 1.115 16.53 21.18 12 34
Total 200 19.60 4.645 .328 18.95 20.24 9 34
Where 1=30-40yrs, 2=41-50 yrs, 3=51-60yrs, 4=61-70yrs
Discussion:
Given the findings of this study, the necessity of paying attention to the psychological factors, as independent risk 
factors or protective factors for Cardio Vascular Diseases, seems necessary. Additionally, a focus on possible
moderating cause of socio demographic factors, such as gender, and age group is significant. Although 
substantiation regarding the implications of psychosocial interventions on Cardio Vascular Diseases is varied, 
these techniques will be able to facilitate patients’ quality of life [1].A holistic and multidisciplinary approach to 
the implementation and maintenance of Cardio Vascular Diseases threat modification that addresses all aspects of 
mental and medical health care may confirm most valuable [9.Coronary Artery Disease has reached an epidemic 
proportions in South East Asia especially India in the recent few years. Unhealthy dietary habits, sedentary 
lifestyle and high incidence of smoking and diabetes have been largely contributory [10].Clinical relevance of 
assessment of psychological state and treatment of emotional conditions having potential risk of major adverse 
35 Ritu Sharma and Ajay Kandpal /  Procedia - Social and Behavioral Sciences  113 ( 2014 )  26 – 35 
cardiovascular events is significant [11].Every patient of Cardio Vascular Disease needs to undergo regular 
follow up at a tertiary level centre for screening of development of any complication or progression in the disease 
process. This visit of patient can be made more valuable by adding screening parameters of socio-psychological
profile of the patient. Finding of the study recommend routine screening in any cardiology OPD or ward of the 
hospitals.
Cardio Vascular diseases can have a long lasting impact on affected individuals in terms of both physical and 
psychological adjustment and quality of life. It is, therefore, important to investigate determinants of outcome in 
these patients. Without doubt, performing psychological and educational interventions in the community and 
increasing people’s awareness about the psychological factors of Cardio Vascular Diseases can have an effective 
role in promoting the people’s health in the future.
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